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Letter of Appeal

Background:
This is a letter of appeal regarding denial of Form 471, application # 434742, for funding

year 2004, The billed entity number is 147629.
The funding denial letter was dated March 15, 2004.

The Form 471 Rejection letter states,
The Form 471 submitted does not include at least one complete Block 4 Worksheet relevant
to the “Type of Application” as selected 1n Block 1, Item 5. At least one Block 4 Worksheet
relevant to the “Type of Application™ must not be missing any information. If the application
type 1s school or school district, a completed Block 4 worksheet A must be submitted.

As stated in the Minimum Processing Standards instructions for the Form 471, in order to
avoid rejection, a complete Block 4 Worksheet must be submitted and no information can
be missing.

Reason for our appeal:

We contend that the Block 4 Worksheet is fully compiete (see attached Block 4
Worksheet) and 1s relevant to the “Type of Application” as selected in Block 1, Item 5.
Rather than having missing information, our Block 4 contained extra information. On the
first line of Block 4 Worksheet A, Item 10b, we mistakenly re-entered the school district
name and the district entity number, information that we had already provided once in the
spaces directly above (see attached Block 4 Worksheet).




We wish to point out that there is no such eligible building as “South Winneshiek CSD.”
Our district does not have a separate administrative facility. We are requesting eligible
services for only three schools/facilities:

e South Winneshiek Elementary

e South Winneshiek Middle School

e South Winneshiek High School
Because Block 4 Worksheet information on these three buildings is complete, we request
that you find our appeal to be meritorious and allow our Form 471 to be successfully data
entered.

John Kerber

DM

chnology Director
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Entity Number __ 147629 Applicant's Form Identifier__04/05 T1ICN

Contact Person John Kerber Phone Number 563 562-3226

Block 2: Minor Modification te Existing Contract?

7 Check if this Form 471 represents a minor modificatian, such as a modification of services, to a Form 471 for which
you already have a Receipt Acknowledgment Letter Provide the data requested below, attach a Dascription of
Services highlighting the modified service, and sign Biock 6

Form47i o % . T i Funding s o ( v
Application # P P Request § ) gy
P v P LI Number «= » s L et S sl

Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.
A _

Block 3: Impact of Services Ordered in THIS Application

T

8 Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS
Form 471, Schools/school districts complate 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.
Numberof students .~ L -7 @7 i Number of brary  ©ET 8
to be served L U P R patrons to be servedt, .5 ..

.

The following questions seek summary outcome information based on the services ordered in this Form 471
apphcation Please complete only those rows that are retevant to THIS application.

IF THIS APPLICATION INCLUDES
(Schocis/istncts/cansortia only) Telephone senice How many classrooms
had phone seivice before and after your ordar?
High-bandwidth voice/datarndeo service How many buidings sarved
before and after your order?

High-bandwidth voice/dataivideo service Highest speed to a bulding Before
and after your order?

T

BEFORE ORDER AFTER ORDER

o N

a o

Dual-up Internet connectons How many before and after your order?

®

Dhal-up Internet cornections  Highest speed before and after your order?

-

Direct connections to the Intemet How many before and after your order?

Direct connections to the Internet Highest speed before and after your
order?

Internet access (for schools) How many roams have Internet access before
and after your order?

. Internet access {for kbranes) How many buidings have Infernet access

I hafore and after your order?

j Internet access How many computers {or other devices) with Internat
access before and after your order?

Kk Other techrology outcomes (please specify)

ho g (o

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3¢)

The following 3 pages {3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for sarvices You will compiete one ar
more depending on the type of applicatien you are filing  Each worksheet has instructions

e if you are filing as a schoal or a school distnct, use Woerksheet A (page 3a)

e If you are filing as a library (1 e outlet/branch, system), use Worksheet B {page 3b).

» If you are filing as a consortum, use Worksheet C {page 3c), and include as many Worksheets A and B as you need for back-up
documentation

N0
0o 4 7 1 0 1 0 2 0 3


http://WWW.sl.un:versalservice.org
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147629 Applicant’s Form Identifier

1CN

Entity Number

John Kerber Phone Number 567

562-3226

Contact Person

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Worksheet #A- !
Page !

o

Instructions:  |f you are filing a School/School District application, use this worksheet to calculate the discount rate for Ry 8
ed average discount calculations ¥ red se ,
site-specific services andfor to determine the weight erag t t or share rvices (For Administrator’s Use)
10a If you are-
& Applying for discounts ONLY for an individual scheol, or ONLY site-specific services Complete columns 1-7 only for each school Add and
number pages as needed Then use each school's Entity Number and its discount from Colurnn 7 fo complete Block 5 site-specific service to that
schaol
®  Applying for discounts on services shared by ALL schools in the distnict {with or without site-specific services as well)- Complete all
columns 1-8 for all schoois in the distnct Then use the Werghted Average Enscount in 10¢ {below) 1o complete Block 5 for shared services
& Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):
Complete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools shanng a service Designate this worksheet A-1, A-2, A-3,
etc
10b List entities and calculate discount(s)
T Y Ao, e LSRRG I 4 T e it T, AR 5 e °
School Distnct Name 25 °0: U TH: : WINNESHIEK -CSD - * 7 s 7., . School Distict Entity Number 14 77:6 2 9 -
1 2 3 4 5 6 7 8
Name of Eligible School Entity Number Urban or Total # of Students % Students Discount Weighted Product
Rural # of Ehgtble for Eligitle for from for
UorR Students NSLP NSLP bDiscount |Calcutating Shared Discount
{Col 4xCol 7)

oo

(Col 5= Cal 4)

TR R

Tofals for calculating

Weighted Average Discount

10¢c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col 4 total Round to nearest %}

FCC Form 471 - November 2003
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Entity Number 147629

Contact Person John Kerber

Applicant’s Form ldentifier

04/05 TI1ICN

Phone Number 563 562-3226

Block 5: Discount Funding Request(s)

Instructions. Use one Block 5 page for EACH service (Funding Requast

page as necessary, and number the completed pages to assure that they are

Number) for which you are requesting discounts  Make as many coples of this

ail processed correctly

BlockS page t

o e b

11 Category of Service {only ONE category should be checked)

23 Cétcuiatloné

A Monthly $ charges (total amaunt per month for service)

- R T o

ae ! %W

I S, A AT

~ § @ } K ¥ p
C Ehglble monthly pre-dzscouniamount (A mnus B)
i A U U R ORI
o 2 POREE SR NN TN S B IR
5 2%9%” 0-0
RN BN, 1. Lty L d

Recu rnng Charges

S ] T WLV Y o DV

Telecommunications . Internet Infernal
Service Access Cannections
12 Form 470 Application Number (15 digiis) i
5407 650 70°00719-34,77,
13 SPIN - Service Prov:derldentlflcatmn Number (9d|g|ts)
14 3,00 300 5
14 Servuce Provuder Name
I ONES)S ORyKJ g é
15 Contra:i\:zNLu‘rxrtl“)er ﬂ (i ;vaalab\e use "T" If tanffed ser‘\nces ‘:M;'M)ﬁt;:t;ﬁhﬁ
te-manth serices as descnbed in Instructions)
1 t“ 28 : v; : 1% . Y

16 Btlhng Account Number (e o bnlled telephone number)

(€x0)

e G

Annual non recurrlng (one~t|me) $chargas -
S . e TRR TRy e m sl By

x

0 3151 9 9.9

s ¢ H o a 0:0 .0 o 2 o 0 o fo :
o - ¢ et "“’P‘?:‘“ g \,fg-\f‘\?“"u > w5,
17 Allowable Vendor SQIECttonICDT\tfact Date frm ) H Annual elighle pre-discount § amaunt for ane-tnea charges
. Y}fw . R {F minus G)
(based on Form 470 fiing) o g . E e .

Non-Recurnng Charges

o a8 "Qi«'* TR

18 Contract Award Date (mmiddiyyyy)

19a Service Start Date (mmicdiyyyy)

Total prog ram year pre-d|scount $ amount

B )vzmiﬂ ‘g«f‘a’ﬁ:f‘(ﬁésg FEE

&

19b Service End Date (mmiddiyyyy)
(use only for "T" or "MTM" services)

Total Charges

2(3 Contract Expiration Date oy
(mm/ddiyyyy) m

21 Description of This Service:

You MUST attach a description of the service, including a breakdown of components and costs, plus any

Attachment #

relevant brand names Labsl this description with an Attachmeant #, and note number in space provided —’_"
22 Entity/Entities Recefving This Service:  a. If the service 1s sie-specific (provided to one site e R B Sl S e e
and not shared by cthers), Iist the Entity Number of I T B
the entity from Block 4 receving this service S D e

b If the service is shared by all entrties on a Block 4 e = o o
worksheet, list the worksheet number (e g, A-1) A m%f

Page 4 of 7
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Do notwrite in this area

Entity Number 147629 04/05 TI1ICN

Applicant's Form ldentifier

Contact Person John Kerber Phone Number 563 562-3226

Block 6: Certifications and Signature

24 The entities iisted in Block 4 of this application are eligible for support because they are (Check one or both )

a x  schools under the statutery definifions of elementary and secondary schoais found in the No Child Left Behuind Act

of 2001, 20 U S.C Secs 7801(18) and (38), that do not operate as for-profit businesses and do not have
endowments exceeding $50 milion, and/or

librares or library censortia eligible for assistance from a State library administrative agency under the Library Services and Technology
Act of 1996 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, including, but not
limuted ta, elamentary and sacondary schaoals, colleges, of unversities

25 The eniities listed on this application have secured access to all of the resources, including computers, training, software, mamtenance, and
electncal connections, necessary to make effective use of the services purchased, as well as to pay the discounted charges for eligible services

from funds to which access has been secured in the current funding year | certify that the Billed Entity will pay the non-discount poriion of the
cost of the goeds and services to the service provider(s)

26 All of the schools and librastes or lbrary consortia listed in Block 4 of this application are covered by

a an individual technology pian for using the services requested in thus apphcation, and/or

b X@ higher-level technology plan{s) for using the services requested in this application, or

c no technology plan needed, applying for basic local and long distance telephona service only

27 Status of technology plans (f representing multiple enfities with rmuxed technology plan status, check both a and b)

a X  technology plan(s) has/have been approved, and/or

b technotogy plan(s) will be approved by a state or other authorized body, or

c no technology plan needed, applying for basic local and long distance telephone service only

28 [ certfy that the entities eligible for support that | am representing have complied with all apphkcable state and local laws regarding procuremant
of services for which support 1s being sought

29 1certify that the services the applicant purchases at discounts provided by 47 US C Sec 254 will be used salely for educational purposes and

will not be sold, resold, or transferred in consideration for meney or any other thing of value

30 | cerbiy thal the entity(ies) I represent has complied with all program rules and | acknowledge that fatlure to do 50 may resuit in deniai of

discount funding and/or cancellation of funding commitments

31 lunderstand that the discount lavel used for shared services 1s conditional, for future years, upon ensuring that the most disadvantaged

schools and libraries that are treated as shaning In the service, recetve an appropnate share of benefits from those services
32 1recogrize that ! may be audited pursuant to this application ! will retain for five years any and all worksheets and other records that | rely upon
fo fill out this application, and, if audited, will make available to the Administrator such records

33 | certfy that | am authorized to submit this request on behalf of the above-named entities, that | have examined this request, and to the best of

my knowledge, information, and belef, all statements of fact contamned herein are true

Page 5 of 7 "“l I‘ | HII I ||“ l “ I" I |Il|| FCC Form 471 - Navember 2003
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FCC Form

471 Do Not Write In This Area Approval by OMB
3060-0853
Entty Number 147629 Applicant's Form Identifier __04/05 TLICN
Contact Person _John Kerber Phone Number 563 562-3226

34. Signature of authorized person 35. Date

Q#QV&LZ,J/\/ 165%;{:}' 3“2 o o zz

o Ax P
36. Printed namg of authortzed person
. . : o T A R TR B,
J'0 HN, RBER ‘ . , o
37. Title or position of authonzed person
- ; P = T ‘f e : ’=; ;" - e 3"/*‘"'\0 e “’1‘ # M
TECHI\O LOGY~ DIzRE CT OR; : . A
38a. Street Address,PO Box, or Route Number
Cee S L ; I T T T R e T
20 3 W .SO.UTH 8T\ ¢t o ‘
City .
. A 3 - T ,}‘ %m mx:\g - ,;x e
CaLl M. AR, . 2 PR S .
R . ~ < - - - = me * Vi 3
State Zip Code
L A 52.1 32 x oo
38b. Telephone number of authorized person Extension 38¢. Fax number of authorized person
N 3 Wy ,‘ . % 5 P n; = \ EI .o -4 vt . /-z”w ‘,:" - m: g 9;- TR .f{ 5, f; %‘:A"R{{;.d.@' s Ty :é;\'v :
5.6 3 56 2 °73212:6,. . 0 . L5 6y 3 5;6;g 2§“‘;3;~2:n258%
38d. E-mail address of authorized person
T30 hni___gkle_;r;b;.,e"}r @

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U $.C, Secs. 502, 503(h), or fine or imprisonment
under Title 18 of the United States Code, 18 U $.C. Sec 1001.

The Americans with Disabilthes Act, the Individuals with Disabilities Education Act and the Rehabditation Act may ltnpose obligations on entities to make the services purchased
with thesa disccunts accessible to and usable by people with disabilities

IR ]
c 4 7 1 0 1 0 6 0 3




Entity Number 147629 Applicant’s Form Identifier_ 0%/05 T1ICN

Contact Person John Kerber Phone Number 563 562-3225

NOTICE: Section 54 504 of the Federal Communications Commussien's rules requires all schools and libraries ordening services that are eligibie for and
seeking universal service discounts to fils this Services Qrdered and Certification Form (FCC Form 471) with the Universal Senvice Administrator 47 CF R
§ 54 304 The collection of informatan stems fram the Comimission's authonty under Section 254 of the Communications Act of 1934, as amended 47
WS C §254 The datainthe report will be used 10 ensure that scheols and hbraries comply with the competitive bidding requirament confzined in 47

CFR §54504 Al schools and ibranes planning fo order services eligible for universal service discounts must file this form themseives or as part of a
consorfium

An agency may not conduct or spensor, and a persan s naf required 1o respond to, a collection of information unless 1t displays a currently vaid OMB
control number

The FCC 15 authonzed under the Communications Act of 1934, as amended, to collect the information we requestin this form  We will use the information
you provide to determine whether approving this apphication 15 in the public interest i we believe there may be a violation or a potenfial violation of a FCC
statute, reguiation, rule or order, your application may be referred to the Federal, state, or local agency respansible for investigating, presecuting, enfarcing,
or implementing the statute, rule, reguiation or order In certain cases, the informatian In your application may be disclosad to the Department of Justice or
a court or adjudicative body when (&) the FCC, or (b) any employee of the FCC, or (c) the tnited States Government Is a party of a proceeding before the
body or has an mterestin the proceeding  In addition, consistent with the Communications Act of 1934, FCC regulations and crders, the Freedom of

Information Act, 51 3 C § 352, or olher applicable law nformation provided n of submitied with this form or n respense to subsequent inquines may be
disclosed to the public

If you owe a past due debt to the Federal government, the information you provide may also be disclosed to the Department of the Treasury Financial
Management Service, other Fedaral agencies and/ar your employer to offset your salary, IRS tax refund or other payments to collect that debt The FCC
may alsc provide the information ta these agencies through the matching of computer records when authonzed

if you do not provide the information we request on the form, the FCC may delay processing of your application or may return your apphcation without
action

The foregaing Notice Is required by the Paperwork Reduction Act of 1995, Pub L No 104-13,44 US C § 3501, et seq

Public reperting burden for this collection of mformation 15 estimated to average 4 hours per response, mciuding the tume for reviewing instructions,
searching existing data sources, gatherng and maintaining the data needed, completing, and reviewing the collect:on of information  Send comments
ragarding thus burden estimate or any other aspact of this coflechan of information, including suggestions for reducing the reporting burden to the Federal
Communications Comimissien, Performance Evaluaticn and Records Management, Washington, DC 20554

Please submit this form to

SLD-Form 471
P.O.Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form
to:

SLD-Form 471

c/o Ms. Smith

3833 Greenway Drive

Lawrence, Kansas 66046

(888) 203-83100

(1 RRE AR LR RRRY 1 oG Fom 7 Homnber s
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At of Aceount Statement Date ' 01/01/2004

¢+ Account: SCHD00000020-002 For killing Inquiries, call (877) 426-4692
’ internet only south wmneshiek csd

New Charges and Credits:

Telephone Services and Equipment

$0.00
Telephone Usage $0.00
Telephone Non-Recurring Charges and Credits $000
Subtotal - Telephones $0.00
Circuit Services and Equipment $294 00
Circuit Non-Recurring Charges and Credits $0.00
Subtotal - Circuits $294.00
General Sves and Eqp Charges and Credits $000
Subtotal - Adjustments $0.00
Unwersal Service Fund ($164.64)
Total New Charges and Credits ; $129.36
r_\u_.,ﬂrau e .é %L..‘-)g Q»\‘\f ’r{"’d
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